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Certification: The information provided above is true and accurate to the best of my knowledge and I
have read and understand the guidelines of the City of Milton CDA Façade Improvement Program and
agree to abide by its conditions. I acknowledge that the CDA has the right to terminate this agreement
under the Façade Improvement Program if I as the applicant am found to be in violation of any
conditions set forth in the guidelines of the program.

Applicant Signature:______________________________________ Date: _______________

Project Close-Out (REQUIRED SIGNATURES)
By signing below, you verify that all work on this project had been completed to the best of your 
knowledge and, in your opinion, is acceptable to you and completed in accordance with the 
requirements of the Façade Improvement Program guidelines and consistent with the nature of this 
application.
Contractor: Date:

Applicant: Date:

Building Owner (if applicable): Date:

Building Inspector: Date:

CDA Chairperson: Date:

Office Use Only
Date Application Received: Does applicant have outstanding delinquent taxes 

or municipal code violations?

Community Development Authority Review Date: £  Approved w/o conditions
£  Approved w/conditions (see attached)
£  Denied (reasons below)

Authorized Grant Amount: Reason for Denial if Applicable:

CDA Reimbursement Claim Approval Date: Date Check Issued:




